diagnose the case as one of haemolytic jaundice, in spite of there being no familial history. It was however now known that in even decidedly familial cases of what had to be regarded as haemolytic jaundice, increased fragility of the red cells was not invariably present.' Nobody could, therefore, point to absolute evidence that this case was not one of hTemolytic jaundice without a familial history, and at present without increased fragility of erythrocytes.
1 See, for instance, the familial series described by C. Evans, St. Bart'8. 1OSP. Journ., London, 1930, xxxviii, p. 25, and Anaemia of this type was well described by L. J. Witts in the Guy's Hospital Reports (1930, lxxx, pp. 253-296) under the heading "Simple Achlorhydric Anamia." There have been other examples in women at the German Hospital. In an apparently similar case in a younger woman (Mrs. A. N.), aged 30 years, the achlorhydria (fractional tests, but not controlled by a subcutaneous injection of histamin) disappeared whilst the patient was under treatment for the anaemia. It is probable (as Witts suggests) that cases of the kind have been classed as "late chlorosis " by 0. Naegeli (Blutkrankheiten, 4th edition, 1923, p. 281).
One recent case at the German Hospital, possibly of the same character,2 was in a man (A. H.), aged 56, who had complete gastric achlorhvdria (even after a subcutaneous injection of histamin) and a R.B.C. count of 3,700,000 (Hb. 40%; C.I. = 0 * 54).
Discussion.-Dr. L. WITTS said that cases of the kind were really common; he had notes of nearly selenty of them, and he thought they were nearly twice as common as cases of Addison's anemia.
The prognosis in these cases was good, and it was infrequent to find them going on to the development of Addison's ane~mia. They continued with a secondary type of aniemia, and though they might have splenomegaly and glossitis, they never developed subacute combined degeneration of the spinal cord.
Dr. Parkes Weber had mentioned a case in which the achlorhydria had disappeared under treatment. In his (the speaker's) experience that was a new observation, because many of his own cases had had further test-meals at intervals extending to ten years, and the achlorhydria had persisted. He had had cases with achlorhydria alone, in which anemia had developed later; also cases in which the anemia developed after gastrectomy or after gastroenterostomy. There was evidence, therefore, that achlorbydria was the primary factor, and aniemia developed as a secondary result. When the anemia had been cured, the achlorhydria persisted. For this reason this case of Dr. Parkes Weber's was an important one.
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Mr. A. DICKSON WRIGHT asked whether the exhibitor found any difference in the flora of the stomach in achlorhydric anemia, because in cases of anwmia after gastrectomy the bacteriology of the stomach was changed considerably and anaerobic organisms were discovered. It had been suggested that, owing to organisms living at a higher level in the alimentary canal, a toxin was caused which produced the anemia.
Dr. JANET VAUGHAN asked whether the exhibitor had had the opportunity of finding out whether these patients had a peculiar dietary history. She had seen several cases of achlorhydria associated with anemia in which the patients admitted having eaten no meat or green vegetables for several years. It was possible that the absence of free hydrochloric acid led to indigestion, that the patients limited their diet in the hopes of improving digestion and that owing to the lack of iron-containing foods aniemia resulted. Such cases responded extremely well to iron alone, no hydrochloric acid being given, suggesting that the anaemia was due to a dietary deficiency rather than to achlorhydria. Dr. PARKES WEBER in reply said that the stomach flora had not been specially examined. He suspected that some of these cases would do almost equally well with iron and without the acid, although he had not tried it.
Dr. WITTS said that he had not examined the intestinal flora as a routine in his cases, but in several the duodenal tube had been passed, and an abnormal number of bacteria had been found, yet the patients had recovered under treatment with iron. Many of these women patients were taking diet containing little or no red meat. His own opinion was that this was an iron-deficiency disease, to which these people were particularly liable, partly because of their abnormal diet, and partly because, in the absence of acid from the stomach, iron was not so well absorbed by them as in people with a normal gastric secretion.
? Syphilitic Osteitis of Humerus.-HAROLD EDWARDS, M.S. Patient, female, aged 18. For twelve months has had pain in left shoulder, aggravated by movement. Has had to give up work for the last six months, and has lost 2 stone in weight since the onset of the pain.
Condition on examination.-Marked wasting of muscles over left shoulder-joint, and tenderness over greater tuberosity of humerus. Movements are painful and limited, especially abduction.
Skiagram shows rarefaction at upper end of humerus, and laying down of new bone under periosteum of upper end of shaft.
Wassermann reaction, positive.
The report of other cases shown at this meeting will be published in the next issue of the PROCEEDINGS of the Section.
